
NOISE WAIVER REQUEST FORM

Per Chapter 20A-4 of the Municipal Code of the City of Newark, noise from construction sites is prohibited between 
the hours of 9:00 p.m. and 7:00 a.m. on weekdays, between the hours of 9:00 p.m. on Saturday evenings and 9:00 
a.m. on Sunday mornings, and between the hours of 9:00 p.m. the day before and 9:00 a.m. the day of a legal 
holiday. 
A temporary special noise waiver for construction projects, not to exceed 90 days, can be approved by the city 
manager. A temporary special noise waiver can be extended for up to two additional 90- day extensions. Any 
person seeking a temporary special noise waiver should complete this request form.

Date submitted: _____/_____/_____

Project name: _______________________________________________________________________________

Description of project: ________________________________________________________________________

___________________________________________________________________________________________

Lane Closure Required? __ Yes / __ No

Reason(s) request is necessary outside of regular construction hours: 

___________________________________________________________________________________________

___________________________________________________________________________________________

Who will notify residents and businesses? __ Contractor / __ City

Project location: _____________________________________________________________________________

Date(s) waiver is needed: _____/_____/_____ - _____/_____/_____  

Rain Date(s): _____/_____/_____ - _____/_____/_____

Hours waiver is needed: ______: ______ - ______: ______

Project Manager: ____________________________________________________________________________

Phone: ____________________  Email: __________________________________________________________

Contractor: _________________________________________________________________________________

Phone: ____________________ Email: __________________________________________________________

Applicant name and title: _____________________________________________________________________

Applicant Signature: _________________________________________________________________________


	Date submitted1: 
	Date submitted2: 
	Date submitted3: 
	Project name: 
	Description of project: 
	Lane Closure Required? __ Yes / __ No: 
	Lane Closure Required?: Off
	Yes /: Off
	Text9: 
	Who will notify residents and businesses? __ Contractor / __ City: 
	Who will notify residents and businesses?: Off
	Contractor /: Off
	Project location: 
	Dates) waiver is needed1: 
	Dates) waiver is needed2: 
	Dates) waiver is needed3: 
	-1: 
	-2: 
	-3: 
	Rain Dates1: 
	Rain Dates2: 
	Rain Dates3: 
	-1: 
	-2: 
	-3: 
	Hours waiver is needed: 
	Text25: 
	-: 
	Project Manager: 
	Phone: 
	Email: 
	Contractor: 
	Phone: 
	Email: 
	Applicant name and title: 
	Text32: 


